MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

Engia!ra&iqn}&l.s_lrﬂb .

rimary Registration District No.l

-63-004344

574

ar's No.

STATE FILE NUMBER

V5 300
Rev. 4/59

-

TE AMENDED

1. PLACE OF DEATH
a. COUNTY

e. STATE Migsgourd. county

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

sctmission)

b. CITY (if outside corporate limits, give TOWNSMIF only)

TOWN

St, Louis

Length of atay in 1b

62 days

iy
Town St, Louis

Inside Limirs

Yuﬁ No O

¢. FULL NAME gF {I1f NOCT in hospitel, give location)

HOSPITAL O

INSTTUTION S, John's Hpspital

Insida Limits

chﬁ Ne [

d. STREET
ADDRESS

[t cutside, give location)

4153 W, Florissant Ave

Reside on Ferm

Yer O No.&

3. NAME OFf DECEASED
{Type or print}

First

Wilson

Middle

El

Yeck

Last 4. DATE
OF

DEATH

Month
January

Day

16

5. SEX

male

white

6. COLOR OR RACE

7. Momied [0 Never Marriedd]
Widowed [ Diverced [J

8. DATE OF BIRTH | 9+ AGE [lest birthday)

6~13-1903 60

iF UNDER 1 YEAR

IF_ UNDER 24 HR

Months Days

Hours Min.

10a. USUAL CCCUPATION {Giva kind of work done

FOFERI < DL "Dapt ] eired

10b. KiND OF BUSINESS OR INDUSTRY

Rexall Drug Co

11. BIRTHPLACE {City and siate or country)
st. Louis, Missouri

12. CITIZEN OF W

U.S.A,

VHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

Ethal Idell Sherer never married
14, SOCIAL SECURITY NO. 17. INFORMANT Address

Mrs. Florence Yeck, 4153 W. Florissant Ave
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) (0 [M_ :'E?ﬂv;hg%wem
o (BACL byt Qoo |Elurs

DUE TO {c) /53 g
PART JIL. If doceased was female was

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
{a} there & pregnancy in last 90 diys.

disease condition given in PART |
ID"“' DNGJ [J Unknown

injury in PART | or PART || of iters 18.)

Dr. Samuel E. Yeck

15. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yes, %or unknown) , {If yes, give wer or dates of

F“J olo|la]lw| W

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

L

18. CAUSE OF DEATH (Enter only one causs pa

DOCUMENT

which gave rise to
above <auws (&),

Conditions, if sny,
stating the undcr-]

lying cavse [asst

PART Il

19. WAS AUTOPSY
PERFORMED?
YES [0 NCGEX

20c. TIME OF
INJURY

200. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [E_nm nature of

Hour Month, Day, Year
.M. -
p-m.

20d. 'NJURY OQCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [0

MEDICAL CERTIFICATION

2De. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, strest, office bidg., etkc.)

Crrae
to W - and last lmmlive

—9 4 cn the date atated above, and to the best of my knowl
T pr "".W %RZ /l /, , Z'ﬂ Z . Q
=3 Iy
23b. DATE

Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town,.or county] ¥ (smd
Jan. 19, 1963

Bellefontsz : St, Louls Missouri

- L)
25 DATE RECD BY OCAL REG. | 26. REGISTRAR'S SIGNATHIRE

Hat ﬂ"ﬁﬂ“%‘:ﬁ%& Son,Inc., 21351 E, Fair Avp  JAN. 7. 9/

» i ..

20f. CITY, TOWN, OR LOCATION

&, from fh; causeyf stated.

17/C3

USE BLACK INK

TYPEWRITER RIBBON

33 BURIAK, CRE] N,
%’:‘W L (Spoclfv)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER
I

| hereby cerfify that 'the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 5_/4/4

I;. Q. Addressc J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds:for revocation of license).

If embalmed by a STUDENT, he alse shall slgn -in his OWN handwrltmq

If this body is not embalmed fact should be ' 50 sfated above,

R




